
Name ____________________________________________  Rank  ____________  CAPID  ____________________

Address  ____________________________________  City  ____________________  State  ______  Zip ___________

Phone (____) ________________  Unit ________________________________________________________________

Name of Guest  ____________________________________________________________________

____  Banquet  (Senior) or [Guest (Age) >18 yrs]   $25.00 ____  Conference     Free

____  Banquet  (Cadet)  or [Guest (Age) <18 yrs]   $20.00 ____  Conference     Free

Make Checks Payable to:  WV Wing-CAP          Cut-Off Date for Banquet Registration is 14 October 2006.

Mail Registration Forms to:  WV Wing CAP, 112 Airport Rd, Charleston, WV 25311-1056

Tel. No.  (304) 343-8866

2006 West Virginia Wing Conference and Banquet

Charleston Marriott Town Center

Charleston, West Virginia
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